FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000000372 (2)

FILED
Mar 25 1998 8:00am
Secretary of State

THE HOME CHURCH OF CAPE CORAL, INC.

00 0 0 A

Principal Place of Businass Mailing Address

4409 S.E 16TH PL 4409 S.E. 16TH PL 3. Date Incorporated or Qualified
CAPE CORAL FL 33504 CAPE CORAL FL 33904 0
4. FEI Number Applied For
65-0440497 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
nep . e 5. Certificate of Status Desired [ $8.75 Additional
21 m Fee Roquired
Suite, Aptl. ¥, elc. Suite, Apl. ¥, slc. 8. Efection Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;l ves [K] No
Zip Country Zip Country 8. This corporation owes or has paid the current year iptanglole
24 25] 29] [30] Parsonal Property Tax due June 30, [ Yes No
9. Nams and Address o1 Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Emn CHARLES 82| Street Address {P.Q. Box Number is Not Acceptable)
4409 SE 16TH PLACE
#9 83
CAPE CORAL FL 33904 | Gy FL Igsl Zip Coda
11, Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such chan:
agent. | @m familiar with, and accept the okligations of, Seclion 617.

SIGNATURE

g was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

, Florida Stalutes,

Signahwe. typad o printed name of regmlerod sjenl mrd title i applicabls (NOTE: Raglsterac Agenl signaturd required when rainatating) DATE p
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TOLE D |mIEGE 11 TTLE O Change T adaition | =
NAME EZELLE, CHARLES i 1.2 HAME I~
steetaporess | 1394 TORREYA CIRCLE 12 STREET ADDRESS §
CITY-ST-2P N. FT. MYERS FL 33§17 14 £IY-5T-2P g
e D T oELETE 2V TITLE [IChange [ addition |O
RAME MEVER, WILLIAM 22 HAME
saeer apbaess | 157 SW 518T ST, 23 STREET ADDRESS
CITY-51- 20 CAPE CORAL FL 33914 2 4.0/TY-ST-2P
TILE D L) DELETE 34TLE I Change 1 Addition
NAME FRANKLIN, SANDRA J 5.2 HANE
s aooress | 4477 ST. CLAIR AVE. W, 33 STREET ADDRESS
eNTy-51-2p N. FT. MVERS FL 33003 34.0ITY-5T-2P
e D 7 DeLeTe L1TILE [JChange I Addition
HAME EZELLE, CHARLES 4.2 NAME
stheeT aporess | 5301 CORTEZ CT 4.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 440TY-51-2P
TELE D |_J DELETE 5.1 TMLE T Change T Addition
HAME EZELLE, SHIRLEY 5.2 NAME
sreeranpress | 5301 CORTEZ CT 5.3 STREET ADDRESS
¢iTy-§t- P CAPE CORAL FL BACITY-$T-2P
TILE T oeLETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 2P

14. | horeby cerlily thal the information supplied with this filing does not
indicated on this annual reporl or supplemental annual report is true

officer of director of the corporaton or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:W(E'gf&% L CRBY1EE IR, Frella a-17-ao

qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

0941=-945-4663



